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1.0 Welcome 

1.1 COURSE OVERVIEW 

Welcome to this course on Submitting a Medicare Lite Enrollment Application – Providers. This 
course will guide you through the process of submitting a Medicare Lite enrollment application. 
It will also demonstrate how a provider can change their enrollment from Lite to Full record 
utilizing the Manage Change Request (MCR) application. 

1.2 COURSE BENEFITS 

This course will guide you through an overview of the Medicare Lite enrollment process, as well 
as explain the differences between a Full and Lite provider. This course also walks users 
through the process of a Manage Change Request (MCR) to update from a Lite to a Full 
provider.  

1.3 COURSE OBJECTIVES 

At the end of this training, you will be able to: 

 Understand the differences between Full and Lite provider enrollment 

 Submit a Lite enrollment application 

 Convert from a Lite provider to a Full provider with a Manage Change Request (MCR) 

1.4 PREREQUISITES 

 HIPAA Security & Privacy Training 

 Computer-Based Training (CBT) NCTracks Overview Provider Portal – Providers 

NOTES: 

 

 

 

 

 

 

 

 

 

 

 

  



 

PUG_PRV915 FINAL Page 2 of 34 

PUG_PRV915 Lite to Full Provider_V1.0 

 

North Carolina Medicaid Management January 26, 2023 
Information System (NCMMIS) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Page Intentionally Left Blank 

 

 

 

 



 

PUG_PRV915 FINAL Page 3 of 34 

PUG_PRV915 Lite to Full Provider_V1.0 

 

North Carolina Medicaid Management January 26, 2023 
Information System (NCMMIS) 

 

2.0 Provider Medicare Lite Enrollment 

2.1 INTRODUCTION 

Effective January 29, 2023, a new Medicare-only Lite enrollment option will be added in 
NCTracks to align with the Centers for Medicare and Medicaid Services (CMS) requirements.  

Currently, if a provider is present on a Medicare crossover claim as a billing provider but is not 
enrolled in NCTracks, they do not receive a remittance advice (RA). With this update, Medicare 
providers may complete a simplified enrollment process that will allow them to access an RA for 
the Medicare crossover claim. Although providers must be actively enrolled with Medicare, no 
taxonomy, application fee, training, or fingerprinting is required for this application under NC 
Medicaid. 

Medicare-only Lite enrollment lasts one year. At the end of the one year, a termination letter will 
be sent to the provider with termination reason: ENROLLMENT TERMINATED DUE TO END 
OF MEDICARE LITE ONE YEAR ENROLLMENT PERIOD. A RE-ENROLLMENT 
APPLICATION IS REQUIRED IN ORDER TO CONTINUE PARTICIPATION IN MEDICAID. 

Providers enrolled with a Medicare-only Lite application are not eligible to receive payment from 
NC Medicaid but may choose to enroll as a full provider by submitting a manage change 
request (MCR). All enrollment criteria must be met to become fully enrolled, including selection 
of a Medicaid accepted taxonomy.  

2.2 OBJECTIVES 

Trainees will view demonstrations of completing the above application. This Participant User 
Guide also provides step-by-step documentation of the processes to complete and submit 
applications. 

A majority of the demonstration sections will have graphic illustrations followed by numbered 
steps. The numbers on the images will correspond with the numbers in the steps. 

For more information on the Abbreviated MCR options, refer to Participant User Guide PRV563, 
Abbreviated Managed Change Request. 

2.3 HELP SYSTEM 

The major forms of help in the NCTracks system are as follows (refer to Addendum A): 

 Navigational breadcrumbs 

 System-Level Help – Indicated by the “NCTracks Help” link on each screen 

 Screen-Level Help – Indicated by the “Help” link above the Legend 

 Legend 

 Data/Section Group Help – Indicated by a question mark (?) 

 Hover-over or Tooltip Help on form elements 
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3.0 New Lite Enrollment 

3.1 NAVIGATING TO PROVIDER APPLICATIONS – NEW LITE ENROLLMENT 

You will navigate to Provider Applications via the NCTracks Provider Portal. 

 

Exhibit 1. NCTracks Home Page 

Step Action 

1 Select the Providers link. The Public Provider page displays. 

 

1 
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Exhibit 2. Public Provider Page 

Step Action 

1 Select Provider Enrollment; the menu options display. 

2 Select the Getting Started With Enrollment menu option. The Getting Started page 
displays. 

1 

2 
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Exhibit 3. Getting Started Page 

Step Action 

1 Select the You may begin your Provider Enrollment Online Application here link. The 
NCTracks Login page displays. 

 

 

Exhibit 4. NCTracks Login Page 

Step Action 

1 User ID (NCID): Enter your NCID. 

Note: It is assumed that your Office Administrator (OA) will be the person who is completing 
the application. The OA will log in with their NCID and password. If logging in as an ES, refer 
to the Participant User Guide PRV 562 Enrollment Specialist User. 

2 Password: Enter your Password. 

3 Select the Log In button. The Provider Portal displays. 

1 2 

3 

1 
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Step Action 

Note Select the NCID link only if provider (the OA) does not have an NCID. 

Note Passwords are case-sensitive. After three unsuccessful attempts, the user will be locked out; 
however, NCTracks will provide a contact number that the user can call for access 
assistance. Multi-Factor Authentication (MFA) is required. After the user enters the user ID 
and password, the second level authentication will be sent to the user’s preferred method 
(Phone or Mobile App). For more information on the MFA registration process, please refer to 
the “Provider Multi-Factor Authentication Registration Process” job aid located in SkillPort. 

 

3.2 PROVIDER LOCATION/ENROLLMENT APPLICATION TYPE 

You will enter your ZIP code in order for NCTracks to determine if you are an In-State, Border, 
or OOS provider. You will also select your Provider Enrollment Application Type. 

 

Exhibit 5. Provider ZIP Code and Enrollment Application Type Page 

Step Action 

1 ZIP Code: Enter your ZIP Code. 

2 Provider Enrollment Application Type: Select Medicare Only Lite Provider for Individual or 
Organization. 

 

1 

2 

2 
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3.3 ORGANIZATION BASIC INFORMATION PAGE 

This page captures your Organization’s basic information. If you are enrolling as an Individual, 
skip to Section 3.4, Individual Basic Information Page. 

 

 

 

 

Exhibit 6. Organization Basic Information Page #1 

Step Action 

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal 
Year End. 

2 Doing Business As (DBA): Answer Yes or No to the question: “Do you operate under a trade 
or company name?”. 

 If you answer Yes, the field will expand, prompting you to enter the DBA Name and Years 
Doing Business Under This Name. 

Note: The DBA Name must be registered in the county where the service is being 
provided. 

 If you answer No, you may continue to the next required field on the page.  

3 Office Administrator (Authorized Individual): Enter Last Name, First Name, Contact E-mail, 
Office Phone, and User ID (NCID). 

1 
 

2 
 

3 
 

4 
 

5 
 

6 
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Step Action 

Note The Organization Name and DBA Name fields only allow the following characters: 

 Alpha (A – Z) 

 Numeric (0 – 9) 

 Hyphen (-) 

 Ampersand (&) 

4 Is this contact person an Owner or Managing Employee?: Select Owner or Managing 
Employee. 

5 Effective Date Requested: Enter Effective Date. 

6 Select the Next button to continue. 
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3.4 INDIVIDUAL BASIC INFORMATION PAGE 

This page captures basic information for Individual providers. 

  

Exhibit 7. Individual Basic Information Page #1 
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7
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Step Action 

1 Enter Identifying Information: Last Name, First Name, Date of Birth, SSN, Gender, NPI, 
and Email. 

Note: Individuals enter their Legal Name (Last, First, and Middle), if applicable. 

2 Select the attestation checkbox if you have given your full legal name and you do not have 
a middle name. 

3 Employer Identification Number (EIN): Will your income be reported to an EIN?: Select Yes 
or No; if Yes, enter EIN. Do not enter the EIN of an Organization or group to which you may 
be affiliated. 

Note: A DBA is required when an Individual provider reports their income to an EIN. 

4 Select Yes if the Individual provider wishes to enroll for the purposes of ordering, referring, 
and prescribing products and services only. Select No if the provider will be a fully enrolled 
provider. 

Note: The use of the NPI Exemption List for residents and interns enrolled in graduate dental 
and medical programs and area health education centers will be extended from January 31, 
2018 to April 30, 2018. Clinical pharmacist practitioners will continue to use the NPI 
Exemption List until further notice. 

5 Ownership Information: Select the Business Type from the drop-down menu. 

If No is selected for the question “Will your income be reported to an EIN?”, then the user 
is able to select the option of Self (Individual Filing Under an SSN) or Sole Proprietor from 
the Business Type drop-down menu. 
If Yes is selected for the question “Will your income be reported to an EIN?”, then the 
user is able to select one of the available options listed in the Business Type drop-down 
menu:  

 Self – Select this type if you are an Individual filing under an SSN. 

 Single-Owner LLC – Select this type (filing status) if you are an Individual who intends to 
operate as a sole proprietor and act as the sole owner and manager. 

Sole Proprietor – Select this type (filing status) if you are an Individual filing under an EIN.  

6 Office Administrator (Authorized Individual): Select Same as Enrolling Provider if the 
Individual provider is the OA. If not selected, the OA is always assumed to be a managing 
employee. Enter Last Name, First Name, Contact E-mail, SSN, Office Phone, and User ID 
(NCID).  

7 Effective Date Requested: Enter Effective Date. 

8 Select the Next button to continue. 
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3.5 OWNERSHIP INFORMATION 

If the OA is an owner, then their information will display here. 

The user must click the Verify Address button to allow the system to verify the address is 
correct. The user will then indicate the relationship to another disclosing person and the percent 
of ownership/control interest. 

 

Exhibit 8. Ownership Information Page 
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3.6 ADDRESSES 

Enter your primary physical address section.  

 

Exhibit 9. Addresses Page 

Step Action 

1 Enter your primary physical address.  

2 1099 Reporting/Pay-To Address: Do you have a separate Pay-To address?: Select Yes or 
No. 

Note: All provider records with the same EIN must have the same 1099 Reporting/Pay-To 
Address. If you need to update the address, submit an MCR application. You need to submit 
only one application per EIN. Upon application approval, all records with the same EIN will be 
updated with the new address. 

3 Correspondence Address: Do you have a separate correspondence address?: Select Yes or 
No. 

4 Do you have additional service locations? Select Yes or No.  

 

1 
 

2 
 

3 
 

4 
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3.7 AGENTS/MANAGING EMPLOYEES 

This page captures managing relationships. A managing relationship is between the provider 
and an employee (i.e., general manager, business manager, administrator, director, or other 
person who exercises operational or managerial control of a provider, or who directly or 
indirectly conducts the day-to-day operations of a provider). 

 

Exhibit 10. Agents and Managing Employees Page 

Step Action 

1 Relationship Disclosure: Does the applicant have any agent(s) or managing employee(s)?: 
Select Yes or No; if Yes, the Managing Relationship section displays. 

2 Select the Edit button to edit the existing Managing Relationship to change Last Name, First 
Name, Middle Name, Suffix, Date of Birth, SSN, Email, Phone Number, and Business 
Relationship. 

3 In the Add Relationship section: 

 Complete the fields Last Name, First Name, Middle Name, Suffix, Date of Birth, SSN, 
Email, Phone Number, Business Relationship, Address, City, State, and ZIP Code. 

 If applicable, select the checkbox: I attest that I have entered the full legal name of the 
individual, and the individual does not have a middle name. 

 Select the Add button. 

4 Select the Next button to continue. 

 

  

1 
 

2 
 3 

 

4 
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3.8 REVIEW APPLICATION 

By selecting the Review Application button, you will be presented with a window that will allow 
you to open a PDF file of your application, which you can print and review for accuracy before 
submitting. 

 

Exhibit 11. Review Application Page 

Step Action 

1 Select the Review Application button. 

2 Select the Next button to continue. 
 

1 
 

2 
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3.9 SIGN AND SUBMIT ELECTRONIC APPLICATION 

This page allows you to electronically sign the application. It lists additional required documents 
with an option to electronically upload and attach them to the application. 

 

 

Exhibit 12. Sign and Submit Page 

Step Action 

1 Enter User ID. 

2 Enter Password. 

3 Enter PIN. 

4 Select the Submit Now or Submit Later button to submit. 
 

  

1 
 

2 

3 
 

4 
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3.10 FINAL STEPS 

This page informs you that the application submission is complete. This page also contains the 
final steps you must take in order to complete the application process (supplemental documents 
required). You can also download a PDF copy of the submitted application. If a provider is 
required to complete the fingerprinting process as identified in the Provider Permission Matrix, 
they will be notified on this page. 

If the application is deemed incomplete or if additional information is required, the provider will 
receive a notification letter indicating that they will have 30 days to submit the required 
information or the application will be abandoned. If documentation is received timely but is 
inadequate, the provider will be notified and given an additional 10 days to submit the required 
information. If the information is received and reviewed and it is still inadequate, the provider will 
be notified and given an additional 10 days. If the correct information is not received the third 
time, the application will be abandoned and the provider will have to resubmit the application. If 
no documentation is received after the first 30-day notice or either of the 10-day notices, the 
application will be abandoned. 

The OA/ES will have access to the notification letters via the Message Center inbox as well as a 
hyperlink on the Status Management page. 

If the application is denied, the notification letter will be sent via e-mail. 

 

Exhibit 13. Final Steps Page 

Step Action 

1 Print/save the Online Application and/or Cover Sheet. This will be the only opportunity to 
save, download, or print the PDFs. 

2 Select the Upload Documents button. 

3 Select the Provider Enrollment Status and Management Home link. 
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3.11 STATUS MANAGEMENT PAGE 

This page displays categories of applications. The “Status” column of the Submitted 
Applications section may also provide hyperlinks to allow the user to upload documents, 
withdraw applications that are still in review, or review notification letters if the application has 
been returned due to additional information being required. Notification letters will be available 
for review from the Status Management page as well as the Message Center inbox. Notification 
letters for initial enrollment applications will only be delivered to the OA’s e-mail address. 

If the information (Name, DOB, SSN, or EIN) submitted on the application is incorrect and does 
not match our findings during the background check, CSRA will return the application and send 
the OA an Application Incomplete letter. When the Returned hyperlink is selected, the provider 
will be redirected to the Application Incomplete letter, which will contain details of the incorrect 
information received. After reviewing the incorrect information indicated in the letter, if the 
provider agrees that the information is incorrect, the OA should navigate to the Status 
Management page and withdraw the application. The provider may also respond to the 
Application Incomplete letter advising that the information is incorrect and requesting CSRA to 
withdraw the application. If CSRA withdraws the application, the Application Withdrawal letter is 
sent to the Message Center inbox. Withdrawal letters for initial enrollment applications will be 
sent to the OA’s e-mail address.  

Applications withdrawn by CSRA or the provider will have a “Withdrawn” status in the 
Submitted Applications section. CSRA-withdrawn applications will always be accompanied by 
a withdrawal letter. Providers do not receive correspondence when the withdrawal is completed 
in the Provider Portal. 

Note: While inaccurate data is the example provided for the application withdrawal process, a 
provider can withdraw an application for any reason deemed necessary. 
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Exhibit 14. Status Management Page 
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2 
 

3 
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Step Action 

1 Submitted Applications: Allows you to view the status of a submitted provider enrollment 
application. 

 Abandoned: Supporting documents were not electronically uploaded by the due date in the 
Application Incomplete letter, or the NC Application Fee was not paid within 30 days of the 
submission of the application.  

 In Review: Application is being reviewed by CSRA or State. 

 Returned: Application was returned to provider needing additional documentation from the 
provider. When the Returned hyperlink is selected, the provider will be redirected to the 
Application Incomplete letter. 

 Denied: Your participation in the program has been denied. 

 Approved: Your participation in the program has been approved. 

 Withdrawn: CSRA or provider has withdrawn the application. 

 MCR Comp (Manage Change Request Complete): You requested a change that does not 
require review; therefore, this change was instantly completed. 

 ME Comp (Maintain Eligibility Complete): Your Maintain Eligibility does not require review; 
therefore, this request was instantly completed. 

 Pymt Pend: (Payment Pending): Records indicate that you have made a payment at 
PayPoint. It may take up to 48 hours to verify a payment. 

 Pay Now: You can select the Pay Now link to make your payment on the PayPoint website. 
It may take up to 48 hours to verify a payment. 

 Withdraw: You can select the Withdraw link to withdraw your application. 

 Upload Documents: You can select the Upload Documents link to electronically attach 
documents to your application.  

2 Saved Applications: Allows you to resume a saved provider enrollment application. 

3 Re-enroll: Allows you to re-enroll a terminated provider enrollment account. 
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Exhibit 15. Status Management Page 

Step Action 

4 Manage Change Request: Allows you to submit an MCR application for an active provider 
enrollment account. 

5 Re-verification: Allows you to submit a required Re-verification application for a provider 
enrollment account. This is not applicable to Med Lite 

6 Maintain Eligibility: Allows you to submit a required Maintain Eligibility application for a provider 
enrollment account. This is not applicable to Med Lite 

7 Fingerprinting Required: Allows you to submit a Fingerprinting Required application for the NPI 
or Atypical number.  

 

  

4 
 

5 
 

6 
 

7 
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4.0 Lite to Full Enrollment  

Once a provider has become successfully enrolled as a Lite provider they will have the option of 
converting the record to a Full, open-ended enrollment. The best time to do this would be just 
before the Lite end date. If a provider is terminated they can elect to be a Full provider when re-
enrolling. 

Let us review the process of converting from Lite to Full through the Manage Change Request 
(MCR). 

4.1 STATUS MANAGEMENT PAGE 

From the Secure Provider Portal Home page select the “Status and Management” shortcut from 
the center of the page. 

 

Exhibit 16. Provider Portal Home Page 

Step Action 

1 From the Secure Provider Portal Home Page, select the Status and Management button. 
The Status Management page displays. To begin an MCR application, scroll down to the 
Manage Change Request section. 

 

Note: For more information on the Abbreviated MCR options, refer to Participant User Guide 
PRV 563 Abbreviated Managed Change Request. Users with the Enrollment Specialist user 
role can submit all abbreviated MCRs except EFT. The OA and Owner/Managing Employee 
users can submit all abbreviated MCRs including the EFT abbreviated MCRs. 

1 
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Exhibit 17. Status Management: Manage Change Request Page 

Step Action 

1 Select the radio button next to the record for which you want to begin an MCR application. 

2 Select the Update button. 
 

4.2 REQUESTED MANAGE CHANGE REQUEST TYPE SCREEN 

From the Requested Manage Change Request Type screen, the user can select the type of 
abbreviated Manage Change Request they would like to complete. 

 

Exhibit 18. Individual Basic Information Page 

Step Action 

1 Select the radio button next to the option: Upgrade to Full Provider- 

1 
 

2 
 

1 
 

2 
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Step Action 

2 Select the Next button. 

 

4.3 ORGANIZATION/INDIVIDUAL BASIC INFORMATION PAGE 

The Organization or Individual Basic Information page presents with the last information 
provided. If there are no other changes to be made to this page we will navigate to next section 
of the page. 
Upon the submission on the MCR the provider will be required to remit the $100 NC Application 
fee and additional pages will be added to the application. 

 

4.4 TERMS AND CONDITIONS 

Once the provider has elected to enroll as a Full provider a new Terms and Conditions page will 
display. 

 

Exhibit 19. Terms and Conditions Page 
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4.5 REVIEW APPLICATION 

Once completing all additional pages the user will come to the Review Application Page. By 
selecting the Review Application button, you will be presented with a window that will allow 
you to open a PDF file of your application, which you can print and review for accuracy before 
submitting. 

 

Exhibit 20. Review Application Page 

Step Action 

1 Select the Review Application button. 

2 Select the Next button to continue. 

 

NOTES: 

 

 

 

 

 

 

 

1 
 

2 
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4.6 SIGN AND SUBMIT 

 

Exhibit 21. Sign and Submit Page 

Step Action 

1 Login ID: Enter Login ID (NCID). 

2 Password: Enter Password. 

3 PIN: Enter PIN. 

4 Select the Forgot PIN link if you need to have your PIN reset. 

5 Select the Submit button to submit the Re-verification application.  

 

  

2 
 

3 
 

4 
 

5 
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4.7 FINAL STEPS 
 

 

Exhibit 22. Final Steps Page 

Step Action 

1 Application Fee Required: A $100 NC Application Fee is required from Individual providers, 
Organizations, and Atypical Organizations if active in Medicaid and/or NCHC, except for 
OOS Lite providers.  

Note If fingerprints are required, the provider will be notified on this page. The Fingerprint Release 
of Information form and instructions will be e-mailed to the provider and sent to the Message 
Center inbox.  

 

Upon successful submission of the MCR, you will land on the Final Steps page where you are 
able to print a PDF version of the application. A cover sheet will be provided to be used in the 
event that you are required to mail or fax supporting documentation to support the changes 
requested in the application.  

Now that you are a Full provider, you will be required to pay the $100 NC Application fee. If you 
are able to make the payment now you can select the Pay Now button and follow the on screen 
instructions or you can remit the payment later from the Status and Management page where 
the Pay Now option will be present in the “Submitted Applications” section. 

The application status will remain as “Pay Now” until the payment is made or for 30 days 
whichever comes first. If the payment is not made within that time frame the application will be 
abandoned.  

1 
 



 

PUG_PRV915 FINAL Page 29 of 34 

PUG_PRV915 Lite to Full Provider_V1.0 

 

North Carolina Medicaid Management January 26, 2023 
Information System (NCMMIS) 

 

5.0 Resources 

5.1 RESOURCES 

For more information, please refer to the PRV111_ProvWebPortApps CBT on SkillPort. 
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Addendum A. Help System 

The major forms of help in the NCMMIS NCTracks system are as follows: 

 Navigational breadcrumbs 

 System-Level Help – Indicated by the “NCTracks Help” link on each screen 

 Screen-Level Help – Indicated by the “Help” link above the Legend 

 Legend 

 Data/Section Group Help – Indicated by a question mark (?) 

 Hover-over or Tooltip Help on form elements 

Navigational Breadcrumb 

 
 

A breadcrumb trail is a navigational tool that shows the path of screens that the user has visited 
from the home screen. This breadcrumb consists of links so the user can return to specific 
screens on this path. 

System-Level Help 

 
 

The System-Level Help link opens a new window with the complete table of contents for a given 
user’s account privileges. The System-Level Help link, “NCTracks Help”, will display at the top 
right of any secure portal screen or web application form screen that contains Screen-Level 
and/or Data/Section Group Help. 

Screen-Level Help 

 

Screen-Level Help opens a modal window with all of the Data/Section Group help topics for the 
current screen. The Screen-Level Help link displays across from the screen title of any web 
application form screen. 



 

PUG_PRV915 FINAL Page 32 of 34 

PUG_PRV915 Lite to Full Provider_V1.0 

 

North Carolina Medicaid Management January 26, 2023 
Information System (NCMMIS) 

 

Form Legend 

 
 

A legend of all helpful icons is presented on screens as needed to explain the relevant 
meanings. This helps the user become familiar with any new icon representations in context 

with the form or screen as it is used. Move the mouse over the Legend icon  to 
open the list. 

Data / Section Group Help 

 
 

Data/Section Group Help targets the same modal window as Screen-Level help, but also targets 
specific form information associated with the Help link that the user selected. Data/Section 
Group Help displays as a question mark (?). 

Tooltip Help 

  
 

Tooltip help is available via a popup box that appears slightly above the screen element when a 
user hovers the cursor over the element. Text with an available tooltip has a dashed underline. 
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Addendum B. NC Application Fee and Federal Requirements 

Application Type NC Application Fee 
($100, subject to change) 

 

Pursuant to NC Senate 
Bill 105 Session Law 

2021-180 Section 9D.9(a), 
the NC application fee is 

waived until June 30, 
2023 

Federal Fee  
(currently $595 subject to 

change) 

Federal Site Visit Federal Training 

Enrollment Always required when 
provider applied for 
Medicaid and/or Health 
Choice. 

 

Exclusion: OOS Lite 
providers.  

Federal Fee is required per 
location when one or more 
Federal taxonomy codes 
(as identified on the 
Permission Matrix) are 
added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Federal Site Visit is 
required per location when 
one or more Federal 
taxonomy codes (as 
identified on the Permission 
Matrix) are added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Always required when 
provider applied for 
Medicaid and/or Health 
Choice. 

Re-enrollment Never required. Federal Fee is required per 
location when one or more 
Federal taxonomy codes 
(as identified on the 
Permission Matrix) are 
added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Federal Site Visit is 
required per location when 
one or more Federal 
taxonomy codes (as 
identified on the Permission 
Matrix) are added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Never required 

Manage Change Request Only required when an 
OOS Lite provider 
upgrades to OOS Full 
provider. 

Federal Fee is required per 
newly added/reinstated 
location when one or more 
Federal taxonomy codes 
(as identified on the 
Permission Matrix) are 
added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Federal Site Visit is 
required per newly 
added/reinstated location 
when one or more Federal 
taxonomy codes (as 
identified on the Permission 
Matrix) are added. 

 

Note: Medicaid/Health 
Choice health plans only. 

Never required 
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Application Type NC Application Fee 
($100, subject to change) 

 

Pursuant to NC Senate 
Bill 105 Session Law 

2021-180 Section 9D.9(a), 
the NC application fee is 

waived until June 30, 
2023 

Federal Fee  
(currently $595 subject to 

change) 

Federal Site Visit Federal Training 

Re-verification Always required when 
provider is active in 
Medicaid and/or NCHC 

Federal Fee is required by 
location when one or more 
federal taxonomy codes (as 
identified on the Provider 
Permission Matrix) are 
active. 

 

Note: Medicaid/NCHC 
plans only. 

Federal site visit is required 
per location when one or 
more federal taxonomy 
codes (as identified on the 
Provider Permission Matrix) 
are active. 

Never required 

Abbreviated MCR Never required Never required Never required Never required 

Change Office 
Administrator 

Never required Never required Never required Never required 

Maintain Eligibility Never required Never required Never required Never required 

Fingerprinting Never required Never required Never required Never required 

 


